
 
 

Departments of Labor and Workforce Development 
Division of Apprentice Training 

 

 
 
 
To:  Apprentice Program Sponsors 
 
From:  John Rich, Acting Commissioner 
 
Re:  Regulation Requirement 
 
 
 
I have read the enclosed material and the Apprentice Training Regulations.  
I understand my responsibilities relative to the directives contained therein. 
 
 
 
Please sign, date and enclose this copy with your application. 
 
 
 
 
Signature____________________________________Date_____________ 
                Company owner (Sponsor) (Please Sign in Blue Ink) 

 
 

Signature____________________________________Date_____________ 
      Apprentice Coordinator (Please Sign in Blue Ink) 
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